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COVER LETTER

TO:  Amendment Sectien
Division of Corporations

SUB‘”".(VI‘:\ OUNG PALLS INCL

Name of Corporation

DOCUMENT NUMBER: Mool

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted 1or filing,

Mease return all correspondence coneerning this matier to the tollewing:

ANGEL TORRES

Name of Contact Person
EUROAMERICAN GROUDP {NC
Firm/Company

<07 LINCOLN RD =PH-N

Address
MIANMIBEACIL FL 35359

City/State and Zip Cade

ALOITES 3 CHIOHNE TGN OUpLCOm

E-mail address: (1o be used for futare annual report notiicationd

For turther nformation concerning this matter. please call:

ANGEL TORRES a 303 LOTFIARNE
Nante of Coniact Person Area Code & Davirme Telephone Numbper

Enclosed is a S35.00 cheek made pasable to the Department ol State,

Mailing Address: Street Address:

Amendment Secion Amendment Section

Division of Corparalions Division ot Curporations

PO Box 6337 The Centre of Tallahassee
Tallahassee, ¥l 32314 2415 N Moaroe Street. Suite 810

Talluhassee, F1 323403

CRILBS S s 15,



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
Pursuent to e provisions of sections 607 0300 €17 0307 A7 T3NS or 617 J3O8 Floricda Siatiies, (i
statentent of ehange is subunitted for a corporaiion orgenized wnder he faws of ihe State of

. in arder 1o chunge iis registered oitice or rogistered qeent. or bathin e Stare of Florida
i. Tie name of the corporation:

FLORIDA
YO NG FALLS TNC

2 The principal office address:

407 LINCOEN REY #PUH-N MIAMIBEACH, FiL 33139

3. The manling address of diflereny:

b Date olincorporation’gualiication;

202 2060

POGOIGUOT 7O 2
[ocwment number: )
Florida Department of State: ot resigned. enter resigned)

5. The namie and street address of the current registered agent and regisiered office on hle with the
EAURN B KELLY P
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. The mame and sireet address of 1he new registered agent tifchangedy and for regisicred office “a<0 == ;
(if changed Hen —_ i
- N
. FLROAMERICAN GROLE INC 22 G
——_— - —_— —— - - —— [
SHTLINCOLN R sPH-N
FO Han N seceptablie
SUAMEBEACHL P 33139
e street address oi s e
as changed will be idennie

at,
Such change was authorized
authurized by the bo

by resotution duly adopted by its board of dircctors or by an oflicer so
ard. or the corporatton has been notified in writing ot the change,

. -
Ang £ /odlas

cistered office and the street address of the business office of its registered apent.

Signidure ol 3% ollicer o7 dTreeTar
,}' horeby accep

carparation s b

. e
ANcGE. 75 pets
{ 1he gppoimtment as registered agent and agree 1o
inrther auree o complv with the provisions o af!
doctmient is deing fifed meveiv o reflect a change i

cf v dndion and 1am fumiliar with gnd aceepi the

Printésd or tvpe nnme angd ooy

Jact i this capaeiny, .
staures relative wo the proper anid compicee performaiee
ablivation of my position as rogistered agone O, it
erel) il . n the egistered office address,
Vit nosifived brweriting of this clionge,
-
é'_)“w —
Sreainae VI Regasterad Ve

[ signing on hehalt o an entiiy
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frerebv condivm v the
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AD& &L Jogres
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9-13-z02*

o FILING FEF: S35.00 % ==
CRAFE i

NARE CHECKS PAYABLE TO FLORIDA DEPARTVENT OF STATE
MATL 1O DIVISION 0 CORPORATIONS PO BOX 6327 1Al T ALLSSEL L 32314



